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Meeting the health challenges of displaced populations from @ ®)

Ukraine

The worsening humanitarian catastrophe and conflict
in Ukraine has led to the largest refugee crisis in Europe
since World War 2. Millions of people are expected to flee
Ukraine, with more than a million individuals having fled
the country in the first week of the conflict alone.’ The
consequences of war, trauma, and devastation must be
tackled swiftly. The resultant mid-term and long-term
needs must propel all sectors, including health, into rapid
action. The UCL-Lancet Commission on Migration and
Health report highlighted evidence-based approaches
to address the health needs of forcibly displaced
individuals.”

Although the initial response of the EU agreeing
to a uniform policy of settlement, work, and welfare
rights for those forcibly displaced is welcomed,?
implementation of these policies, without restrictions,
red tape, or xenophobia and racism is by no means
assured.** The COVID-19 pandemic illuminated the need
to strengthen health systems and reduce disparities in
access to and quality of care for migrant groups.® As the
crisis in Ukraine becomes protracted, access to health
care could be at further risk because nations have varying
levels of preparedness and reception, and variable health
systems, particularly in neighbouring countries such
as Poland, Slovakia, Bulgaria, and the Czech Republic
(Czechia), which will be strained by the large numbers of
people arriving from Ukraine. These countries will need
increased support, including financial support, from
other countries. The Ukrainian crisis will test political
solidarity, health system planning and capacity, and the
global community’s ability to keep the commitment to
universal health coverage.

Reception countries need to plan and provide for
specific health needs of the displaced population.
Most of the displaced people will be older individuals,
women, and children, including a growing number
of unaccompanied children.® In 2017, 91% of deaths
in Ukraine were attributed to non-communicable
diseases, with 84% of deaths caused by cardiovascular
disease, diabetes, cancer, chronic respiratory diseases, or
mental disorders.” The burden of communicable diseases
such as tuberculosis, associated drug resistance, HIV, and
viral hepatitis in vulnerable populations also remains

high in Ukraine, whereas vaccination rates are low.?
Consequently, the demographics and living conditions
before displacement and during refugee journeys will
dictate health needs. Systems must prepare for pregnant
women, people with chronic diseases and underlying
conditions requiring continuity of care, and the health
risks associated with infectious and communicable
diseases of large groups either in motion or collectively
stationed. The physical and mental impacts of enormous
numbers of people experiencing the trauma of war, as
well as those who are medically vulnerable, children, and
those with disabilities, must be addressed.

We join others in calling for the immediate cessation
of violence by the Russian Government in Ukraine
and urge all European countries to adopt evidence-
based approaches in supporting and responding to the
health needs of displaced populations from Ukraine.*®
First, we urge Russia to desist from attacking health
facilities and allow access for evacuation of wounded
and vulnerable civilians. Second, governance must be
migration-sensitive so that official processes do not
worsen the health of already vulnerable and traumatised
populations. Border controls and authorities should
undertake their responsibilities by acting to counter
all discrimination and mitigate health risks. Third, to
ensure that those with chronic illnesses do not suffer,
health-care services must secure continuity of care
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during and after their journey. We call for immediate
and rapid access to medicines for individuals with insulin
dependence and those requiring dialysis, chemotherapy,
anticoagulation, lifesaving treatments.
Immediate attention must be paid to people who need
mental health and psychosocial services, particularly
children. Fourth, we ask that health workers from Ukraine
are allowed to continue working in reception countries,
for automatic recognition of their qualifications, and
for those in training to be allowed access to medical,
nursing, and other health schools throughout Europe.
Finally, we urge all countries aiding Ukraine to include
support for the needs of the Ukrainian health system in
the context of conflict by providing needed medicines,
equipment, and any particular health needs as identified
by the Ukrainian Government,” and ask Russia to allow
unimpeded supply. Such actions will help mitigate
the continuing displacement, suffering, and tragedy
unfolding in Ukraine.
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